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The  names  applied  tO'  various  forms  of  speech  defects  cover  a 
wide  range  of  terminology.  Scripture, for  instance,  gives  three 
types  of  lisping:  negligent,  neurotic  and  organic.  Blanton^  men¬ 
tions  four  distinct  types  of  stuttering:  organic,  as  in  paresis  and 
other  brain  lesions  ;  paratonic,  related  to  epilepsy  and  tetany  groups, 
also  to  vitamin-endocrine  group  ;  psychoneurotic,  hysterical  and  anx¬ 
iety  types ;  and  finally  hypomanic,  with  swings  of  elation  and  de¬ 
pression,  the  stuttering  increasing  during  the  depressive  phase. 
Swiff^^  attributes  stuttering  to  transient  visual  or  auditory  amnesia. 
Some  specialists  use  the  terms  stuttering  and  stammering  synony¬ 
mously,  others  use  them  to  describe  several  characteristics  of  the 
same  difficulty,  while  still  others  define  stuttering  as  an  inability  to 
articulate  speech,  and  stammering  as  a  form  of  mispronunciation. 
Coriat®  refers  to  stuttering  as  a  psychoneurosis  or  anxiety  state. 
He  speaks  of  it  as  an  “anxiety  neurosis,  and  not  merely  a  tic  or 
spastic  neurosis  of  co-ordination  originating  in  childhood  on  a 
strong  hereditary  basis.”  Modern  therapy  in  the  treatment  of  stut¬ 
tering  seems  to  meet  with  the  greatest  success  when  it  is  treated  as 
a  psychophysical  problem,  in  which  suggestion,  mental  and  physical 
hygiene  are  the  primary  factors,  according  to  the  more  recent 
writers. 

In  an  attempt  to  interpret  the  terminology  it  seems  advisable  to 
combine  some  of  the  terms  used  and  to  propose  a  classification  which 
shall  be  sufficiently  comprehensive  to  include  practically  all  of  the 
types  found  in  the  literature  of  the  subject.  This  classification  has 
been  arranged  with  six  headings  as  follows:  A.  Oral  Inaccuracy, 
including  lisping,  careless  enunciation,  indistinctness  of  utterance, 
etc.;  B.  Stuttering  (stammering);  C.  Delayed  Speech  or  Absence 
of  Speech,  developmental  in  the  patient’s  history  of  speech  evolution ; 
D.  Aphonia,  loss  of  voice ;  B.  Aphasia,  partial  or  complete  loss  of 
speech ;  F.  Vocal  Defects  of  Quality. 


I.  ORAL  inaccuracy. 


This  may  be  defined  as  the  act  or  manner  of  producing  speech 
sounds.  It  does  not  include  emphasis,  accent  or  stress  in  a  word. 
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It  implies  incorrect  use  of  some  part  of  the  speech  mechanism, 
either  at  or  near  the  month  (/".  c.,  the  lips,  tongue,  soft  palate,  teeth 
or  jaw).  Within  the  boundaries  of  this  definition,  we  find  in  the 
literature  on  speech  defects  the  following  terms  which  seem  to  imply 
the  same  type  of  deviation  from  normal  speech. 

1.  Lalophobia. 

2.  Idioglossia. 

3.  Infantile  speech. 

4.  Articulatory  kinaesthesia. 

5.  Lethargic  speech. 

6.  Lisping  (frontal  sigmacism ;  lateral  sigmacism ;  simple  sig- 
macism ) . 

7.  Lading. 

8.  Mutations. 

1).  Dyslalia. 

10.  Negligent  speech. 

11.  Slovenly  speech. 

12.  Sluggish  speech. 

13.  Stammering. 

14.  Foreign  accent. 

1.1.  Letter  substitution. 

IG.  Sound  substitution. 

17.  Indistinct  speech. 

Cl.  Accompanying  such  organic  conditions  as  hereditary  ataxia, 
multiple  sclerosis,  tongue-tie,  paralysis,  bulbai  palsy,  meningitis, 
paresis,  or  toxic  conditions ;  i .  anarthria  unintelligible  speech , 
bradylalia — slowness  ;  3.  scamping— baby  speech  ;  4.  dysarthria  ; 
5.  ataxic  speech. 

b.  As  a  result  of  developmental  defects  in  the  vocal  mechanism; 
I.  rhinolalia ;  2.  cleft-palate  speech. 

18.  Slurring  speech. 

a.  Organic  origin. 

b.  Functional  origin. 

19.  Articulatory  amnesia. 

20.  Mutilations. 

21.  Dislogia. 

22.  Phonetic  defects. 

23.  Nasal  sigmacism. 

24.  Nasal  parasigmacism. 

2.5.  Paralambdacism  ;  pararhotacism,  etc. 

26.  Logorrhea. 

27.  “Nigger-boy”  speech. 


ORALISM  AND  AURALISM. 


73 


II.  STUTTERING. 

Stuttering  is  usually  defined  as  a  form  of  motor  inco-ordination  or 
an  anxiety  neurosis.  The  motor  speech  reaction  does  not  follow 
the  speech  impulse  rapidly  enough  for  normal  speech  to  result.  This 
lag  in  the  speech  reaction  is  manifested  by  blocking,  inhibition  or 
cramp  in  some  part  of  the  central  speech  area,  or  the  peripheral 
speech  mechanism.  Hesitation,  inability  to  initiate  sounds,  words  or 
phrases,  or  the  continued  repetition  of  the  .sounds  which  are  initiated, 


cause  jerky,  unrhythmical  utterance 
X’aried  terminology : 

• 

L 

Stuttering. 

8.  Tetanic  stutter. 

2. 

I legaiement  (  F rench  ) . 

!).  Phanerogenetic  stutterin; 

3. 

Das  Stottern  (  German  ) . 

10.  Cryptogenetic  stuttering. 

4. 

Balbus  Blaesus. 

11.  Speech  blocking. 

3. 

Broken  rhythm. 

12.  Speech  stumbling. 

(!. 

Choreatic  stutter. 

13.  Speech  hesitation. 

7. 

Hysterical  stutter. 

_  <». _ _ _ _ 

1 4.  Speech  pressure. 

M _ _ 

III.  “delayed”  speech. 


This  is  a  term  used  to  signify  the  absence  of  speech,  the  inability 
to  articulate  sounds  or  imperfect  articulation,  after  the  period  when 
ripening  brain  functions  ordinarily  lead  to  the  development  of  ran¬ 
dom  speech  into  articulate  language.  This  is  usually  due  to  deaf¬ 
ness,  psychic  disturbance  or  to  organic  or  functional  disorders.  It 
ippears  in  the  literature  under  the  following  titles. 

1.  Alalia. 

2.  Aphemia. 

3.  Dumbness. 

4.  Lingual  arrests  of  development. 

5.  Mutism. 

a.  Deaf  mutism. 

b.  Hearing  mutism. 

c.  Hysterical  mutism. 

().  Lalophobia. 

7.  Phonophobia. 

IV.  APHONIA. 

This  is  the  loss  of  voice  or  phonation,  due  to  ]>sychic  disturbance 
or  to  impairment  of  the  vocal  cords  or  other  parts  of  the  larynx  or 
respiratory  muscles  associated  with  tone  production.  It  may  be 
either  organic  or  functional  in  origin,  as  in  the  case  of  paralysis, 
hysteria,  partial  asphyxiation  or  laryngitis.  During  the  war  sug¬ 
gestion  and  hereditary  tendency  to  vocal  difficulties  seemed  to  play 
an  important  part  in  the  appearance  of  aphonia.  It  is  characterized 
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by  whispered  speech,  or  by  hoarse,  breathy  tone  production  ;  in  its 
severest  form  both  phonation  and  whispered  speech  is  lost.  It  ap¬ 
pears  in  literature  under  the  following  headings ; 

1.  Absence  of  voice  in  negatively  suggestible  children. 

2.  Absence  of  voice  in  fear  neuroses. 

3.  Fear  of  speech  (phonobia). 

4.  Voluntary  whispering. 

5.  P.sycho-motor  retardation. 

d.  Voice  amnesia. 

7.  Hysterical  aphonia  and  aphemia. 

8.  Non-readers. 

9.  Lack  of  phonation  due  to  arrested  development. 

V.  APHASIA. 

This  is  probably  the  mo.st  dreaded  and  the  least  understood  of  all 
types  of  speech  defects,  because  of  its  possible  complications.  In 
aphasia  there  is  a  loss  or  impairment  of  the  speech  function,  due  to 
lesions  in  the  motor,  sensory  or  associational  areas  of  the  brain. 
Cerebral  lesions,  traumatic  neuroses,  shock  or  toxic  conditions  are 
common  causes.  It  is  frequent  among  the  feeble-minded  and 
insane,  and  not  uncommon  in  cases  of  nervous  breakdown  or 
exhaustion. 

During  the  recent  war  its  appearance  was  quite  frequent  and 
many  cases  are  described  by  Southard'®  in  which  interference  with 
the  mnemonics  function,  of  short  or  long  duration,  appeared  in 
“shell-shocked”  soldiers,  or  those  suffering  from  traumatic  neuroses 
or  other  forms  of  psychoneuroses.  It  varied  from  temporary  loss 
of  memory  and  power  of  association,  hysterical  deafness,  and  dumb¬ 
ness  to  permanent  derangement,  but  in  most  cases  a  few  weeks  or 
months  in  the  hospital  was  sufficient  to  bring  about  complete  restora¬ 
tion.  According  to  the  location  of  the  cerebral  lesion,  it  is  referred 
to  as  cortical  or  subcortical  and  of  the  sensory,  motor  or  conduction 
aphasia  type.  When  both  .sensory  and  motor  areas  have  been  de¬ 
stroyed,  total  aphasia  results.  ( It  may  be  a  defect  or  utter  loss  of 
expression  by  means  of  speech,  writing  or  sign  language.)  Some 
(ff  the  varieties  most  common  in  the  literature  on  aphasia  are  as 
follows : 

1.  Motor  aphasia. 

2.  Sensory  aphasia. 

3.  Agraphia  ;  paragraphia. 

4.  Auditory  aphasia. 

3.  Associational  aphasia. 

6.  Transitory  aphasia. 
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7.  \’isual  verbal  amnesia. 

8.  Word  blindness. 

b.  W^ord  deafness. 

10.  Alexia;  parale.xia. 

11.  Ataxic  aphasia. 

12.  Apraxia. 

18.  Anarthria  (motor). 

1 4.  Agrammatism. 

15.  Dysphasia. 

1  ().  Paraphasia. 

17.  Cortical  and  subcortical  aphasia. 

18.  Transcortical  sensory  aphasia  (with  loss  of  comprehension 
of  speech  and  writing). 

10.  Word  dumbness. 

20.  Subcortical  motor  aphasia. 

21.  Cortical  sensory  aphasia. 

22.  Amnesic  aphasia. 

28.  P>roca’s  aphasia. 

24.  Conduction  aphasia. 

25.  Gibberish  aphasia. 

20.  Mixed  aphasia  (union  of  motor  and  sensory). 

VI.  VOCAL  defects,  defects  of  quality. 

Quality  is  defined  as  ‘‘that  which  serves  to  identify  any  subject 
in  the  respect  in  which  it  is  to  be  considered.’’  The  quality  of  tone 
is  determined  by  the  number  and  relative  intensity  of  the  upper 
partials  accompanying  the  fundamental — by  the  form  of  the  vibra¬ 
tions.  Bassett  (Oral  Reading)  says  “the  difference  in  the  quality  of 
voices  is  due  to  dififerences  in  the  action  of  all  parts  of  the  vocal 
instrument;  rich,  resonant  quality  resulting  from  harmonious  action 
in  obedience  to  normal,  controlled  action  of  the  mind,  imagination 
and  feeling.’’ 

Conversely,  hoarse,  harsh,  nasal,  thin,  muffled  quality  of  tone  is 
due  to  constriction  and  lack  of  proper  adjustment  of  mind  and  body. 
Tbe  following  is  an  attempt  to  classify  and  define  the  various  terms, 
descriptive  of  vocal  quality,  as  one  encounters  them  in  the  literature 
on  the  speaking  voice. 

1 .  Acute — high  or  shrill  tones. 

2..  Aspirate — tones  characterized  by  em[)hatic  energy  of  produc¬ 
tion;.  breathy. 

8.  Breathy — a  tone  accompanied  with  or  characterized  by  audible 
emis.sion  of  breath  ;  “wasted”  breath. 
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4.  CocU  se  Rough,  raucous  tone ;  said  of  certain  ausculatorv 
sounds  heard  in  pathological  conditions  of  the  chest. 

o.  Dull — a  tone  characterized  by  a  mufifled  quality ;  not  clear ; 
discordant. 

(>.  Flat — a  tone  which  is  unanimated,  dull,  uninteresting,  without 
point  or  spirit ;  lacking  in  clearness,  sharpness  or  sonority ;  below 
true  pitch. 

7.  Grave — one  which  is  not  acute  or  sharp;  low;  deep. 

<S.  Gloomy  a  dismal,  dusk}^  dim,  clouded,  melancholy  or  somber 
tone. 

h.  Grating — a  harsh  tone,  caused  by  friction ;  gives  the  eflfect  of 
nibbing  with  a  hard,  rough  material  ;  dwells  irritatingly  upon  the 
listener. 

10.  Gutteral  this  is  applied  to  speech  sounds  or  vocal  utterance 
produced,  or  thought  to  be  produced,  in  the  throat ;  now  specifically 
sounds  f oi  med  or  articulated  between  the  back  of  the  tongue  and  the 
soft  palate ;  popularly,  any  palatal  or  throat  articulation  which  seems 
harsh  or  grating. 

11.  Harsh — a  tone  offensive  to  sense  as  being  coarse,  rougrb,  e^rat- 
mg,  discordant,  roughly  unpleasant^  causing  physical  discomfort. 

12.  Hoarse  a  harsh,  grating,  discordant  tone,  as  when  one  is 
afflicted  with  a  cold. 

13.  Hollow — tones  deep  and  muffled,  resembling  a  sound  rever¬ 
berating  from  a  cavity. 

14-  Husky  a  rough  tone;  dry  in  the  throat;  as  when  the  throat 
is  dry  ;  without  moisture. 

11.  Lour — a  tone  marked  by  intensity  or  relative  intensity;  not 
low  or  soft ;  one  which  is  striking,  impressive,  unrestrained,  out¬ 
spoken,  noisy,  boisterous,  vociferous,  clamorous. 

K;.  Metallic — a  sound  resembling  the  striking  of  metal  with  a 
hammer. 

L.  Alonotonous — uttered  in  one,  unvarying  tone;  without 
change ;  wearisomely  uniform ;  using  only  two  or  three  tones  in 
the  speaking  voice. 

18.  Muffled — tones  which  seem  deadened  as  to  sound;  wrapped 
up  closely  ;  often  present  in  Abulia  and  in  Dementia  Praecox. 

I'b  Nasal  a  tone  characterized  by  excessive  and  unpleasant 
resonance  in  the  nasal  passages. 

20.  Pinched — tones  which  are  primarily  due  to  muscle  constric¬ 
tion  ;  squeezed ;  contracted. 

21.  Rough — a  tone  with  inequalities;  wanting  in  smoothness; 
discordant,  grating,  hoarse  or  harsh  to  the  ear. 
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22.  Rasping — tones  of  a  grating,  scraping,  irritating  quality. 

23.  Raucous — a  harsh,  hoarse,  rough  tone. 

24.  Sepulchral — tones  unnaturally  low  and  grave. 

2~).  Shrill — sharp,  piercing  tones. 

2(i.  Somber — dull,  dusky,  gloomy,  melancholy  tones. 

27.  Strident — harsh  sounding  tones;  shrill;  grating  or  creaking 
tones. 

28.  Subdued — mellowed,  softened  tones. 

2i).  Thick — tones  indistinct,  inarticulate,  mufifled  or  dull  in 
quality. 

30.  Thin — tones  wanting  in  body  and  volume  ;  faint,  weak  and 
somewhat  shrill  or  metallic. 

31.  Throaty — gutteral  tones,  uttered  with  a  peculiar  hard  quality 
due  to  contraction  in  or  near  the  throat,  /.  back  of  tongue  allowed 
to  remain  at  too  high  a  level ;  2.  having  a  loose,  hanging  throat. 

32.  Toneless — this  is  a  lack  of  normal  resonance  in  relation  to 
pitch,  accent,  meter  or  rhythm. 

33.  Infantile — this  is  a  somewhat  babyish  or  high-pitched  quality 
carried  over  into  adulthood.  Usual  cause  is  mental,  physical  or 
emotional  immaturity  or  a  combination  of  these. 

This  study,  though  sketchily  organized  and  incomplete,  includes  in 
its  lists  most  of  the  terms  used  by  the  writers  on  the  subject  in 
English,  in  describing  speech  defects.  These  may  be  different  types 
of  the  same  defect,  characteristics  of  many  of  the  types,  different 
terms  with  identical  meanings,  or  the  same  terms  under  one  or  more 
headings.  In  the  classification  of  types  of  aphasia,  for  instance,  we 
recognize  that  the  various  terms  given  under  this  heading  are  not 
synonymous,  but  we  have  not  attemtped  to  define  here  the  sub¬ 
headings  under  aphasia,  since  we  are  attempting  only  to  list  terms, 
under  main  headings,  which  appear  fairly  often  in  the  literature  on 
speech  defects.  This  may  appear  like  a  confusion  of  terms,  but  we 
believe  it  is  justifiable,  as  types  which  occur  under  the  main  heading 
which  we  have  attempted  to  define.  For  this  reason  it  seems  neces¬ 
sary  to  include  them. 

The  conclusions  to  be  reached  with  regard  to  this  problem  of  a 
terminology  classification  center  about  two  questions;  first,  is  there 
any  advantage  to  be  gained  in  reaching  an  agreement  as  to  the  use 
of  terms;  and  second,  is  it  possible  to  reach  such  an  agreement? 

If  the  answer  to  these  two  (juestions  is  in  the  affirmative,  we 
must  learn  what  terms  are  used  to  de-cribe  defects  of  speech,  must 
define  them  correctly,  and  classify  them  according  to  an  accurate, 
scientific  and  non-controversial  system. 
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It  is  for  this  purpose  that  the  alx)ve  preliminary  inquiry  has  been 
made,  and  it  is  hoped  that  it  may  serve  as  a  starting  point  for  the 
further  investigation  and  research  that  must  be  engaged  in  before  a 
dictionary  of  speech  defects  can  be  evolved,  which  will  meet  these 
requirements. 
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nebM 

iocb 

1524 

10  “ 

7  “ 

44 

1530 

12  “ 

9H 

44 

<4 

1525 

9  “ 

8  “ 

44 

1932 

13  “ 

10 

44 

46 

152S 

9H  “ 

7H  “ 

44 

1933 

14  “ 

11 

64 

44 

1527 

lOH  « 

7X  “ 

44 

1934 

16  “ 

12 

«/* 

44 

1528 

11  •* 

8  “ 

44 

Other  sizes  made  to  order. 


MANUFACTURED  BY 

LIBRARY  BUREAU 

REMINGTON  RAND 

DIVISION  OF  SPERRY  RAND  CORPORATION 


